
Pledge Form

In support of the Washington State Jewish Historical Society (WSJHS), I/we are pledging the following:

A total sum amount of $_____________
In the following number of installments:_____________
Individual installments of $_____________ will be made:

qMonthly  qAnnually
The first installment will be made on:_____________

The final installment will be made no later than:_____________

This is an unrestricted pledge, and it may be used for any purpose within the scope of the WSJHS mission.
I/we know that the WSJHS relies on this pledge in their financial planning.

Name: _______________________________________________________________

Address: ______________________________________________________________

City: ________________________________State: ____________ Zip: ____________

Phone (H): _________________________ Phone (C): _________________________

Email: _______________________________________________________________

q I/we would like to receive an invoice & reminder of our pledge

q I/we will be arranging for a check(s) to be sent according to the above noted schedule

q I/we would like you to use our credit card information for a secure auto debit of our account.

Name on Credit Card: ___________________________________________________

Credit Card #: _________________________________________________________

Exp. Date: __________________________   CVV: __________   Zip: ___________

q You have permission to include my/our name(s) in your publicly disclosed donor lists to inspire
and encourage others.

q I/we would like this gift to be anonymous.

By: ___________________________________     Date: _______________________

The WSJHS is a 501(c)(3) organization. Contributions are tax deductible to the full extent of the law. Tax ID#91-1099052.

3801 E Mercer Way
Mercer Island, WA 
98040
wsjhs.org

email info@wsjhs.org
main 206.774.2277
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